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TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION; CRIMSON 1202 CORP
P14000054327

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitted for Mg,

Please return all correspondence concerning this matter to the lalluwing

GASTON BELEN

Name of Contact Person

GFB TAX SERVICE LLC

Firny ( nmp ny

6303 BLUE LAGOON DRIVE SUITE 400

MIAMI, FL 33126

City’ Siate and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

T Elmail address: (10 be used for Tutere snnual repurt aotincation}

f\dd ress

For further information concerning this matier, please call:

GASTON BELEN . 094 246-6160

Name of Contact Persan Areit Code & 1 Mum Td;phun; Number

Enclosed 15 a check lor the following amount made payable W the Florida Departineny of State:

B €35 Filing Fee (843,75 Filing Fee & [J$43.75 Filing Fee & EI832 50 Fiting Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed}) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectm

Division of Curparations Division of Corporations
P.0O. Box 6327 Clifton Builkling

Taltahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, F1, 32301

H14000284046 3
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Artictes of Amendment
o

Artictes of Incorparation
of

CRIMSON 1202 CORP

(Name of Corporation as carrently filed with the Florida Dept, of Staie)

P14000054327

{Document Number of Corporation (if knn\:\;;.)- .

Puesuant (o the provisions of section 607.1006. Flarida Stattes. this Flodida Prafit Corparation adops the following amendmeni(si
its Articles of Incorporation:

A. M amending name, enter the new nanse of the corperation:

e new
mame st be distinguishable and contuin ihe word “corporarion.” “company.” or Cincorperged” or the ubbreviation
“Corp T e, T or Col T oer the desigration "Corp. " e, ar 2O L professionad corporation mame muast contoin the
word “churtered " “professional avsociation. " ar the abbreviation 7P 1"

B. Enter new principal office address, if applicable: e e
{(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new magiling sddress, if applicable:
(Muiling address MAY BE 4 POST OFFICE BON)

e 3
-+
e e e = eem e oot et e e e e e —
m
[ ]
. Lamending the registered agent and/or repistered office nddress in Florida, enter the pame of the
new registered agent and/or the new registered office nddress: =
Name of New Kegistered Agemt e e e e e T
N
bt e o —— i —— s —— ‘-’
(Flarnd street aiddres s
New: Registered Ofice Address: _— — e Hovida_
1Ciny A Cadey

Registered Ageut:
! herehy accept the appointment as vegistered ayenr o faonliar with cond aecept the whlivations of the position,

Sigrratire of New Registered Agent, if changing

Pape | of 4
H14000284046 3
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Wamending the Officers and/or Directors, enter the titte and name of ench officer/divector being remaved and title, name,
address of each QOfficer and/or Director being adied:

i Mtach additional sheets, if necessary)

Please note the gfficeridivector title by the fivst lerrer of the office title:

P = President; V= Vive Prosident; T= Trecsirer: 8o Secrewarv, 13- Diecror: TR Frvee, €« Chairman or Clerk: CRO hivt
Ixecutive Officer: CFO = Chief Financiad Officer If on officer divector holds more thur one title, st the fiss fenee of each office
held Presiden, Treaswrer, Director swould b 17172,

Changes should be noied in the following munner. Curvenily Join Doe 5 fisied as the P8 and Mike Jones 15 fisted as the U Tere s
o chunge. Mike Junes feaves the corporation, Nallv Smith is vurmed the 1 armd 8 These shanlef ke ored as Johet Doe, BFus o T,
Mike Jones, 17 as Remaove, and Sally Smiih, 84 av an Add

Example:
X Change BT John Dog
A Remove v Mike Jones
_X Add SV Sallv Snuth
Typeaf Action Tiue Name Address

{Check One)

PVST GASTON F. BELEN 6303 BLUE LAGOON DR

1} ___. Change e

» SUITE 400

X MIAMI, FL 33126

_ Remove

PVST GABRIELA CIANNI 6303 BLUE LAGOON DR

) ___ Change e

MIAMI, FL 33126

Remove

3 Change

. Add

Remove

4) ____ Change

Add

-~ Remove

Ji Change

Add

Remove

Change

Add

Remove

Page 2 of 4 H14000284046 3
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E. f amending or adding additional Articles, enter change(s} here:
(Attach addirional sheets. I necvssaryy

fHBe specifive

F. :
provisions for implementing the aniendment if not contained in the amendment iseif:
(if not applicable, indicare N-A)

Pape 3 of 4 H1400028404%6 3
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The date of each nmendment(s) ndoption: /9/20 14 e ”‘*"H"‘“PQEC l f ‘ﬁH “ : 2',

Effective date if applicable:

tne more han 90 davs u.fm wiencinent ;n’ i

Adoption of Amendment(s) (CHECK ONE)

[ The aimendiment(s) wasiwere adopted by e shareholders. The numiber of votes cast rur the wnendoienifs)
by the shareholders was/were sufticient tor approval

O The amendment(s) was/were approved by the sharehiolders through voting groups. The follinehyg statemoent
aest be separately provided for cach vouing yrowp entitlod 10 vore separatele on the amendimentisy-

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

feacing grotiy)

O The amendmentis) washvere adopied by the bourd of directors without sharehelder actoen and sharcholder
action was not required,

O The amendmeni(s) wasiwere adopted by the incorpurtors without shareholder fition and shareholder
action was not required.

12/9/2014

Dated_

Signature

{ l)ped ar prrnlui ninte of |n T -.u.nlm,j

PRESIDENT

1 Title ofptrsun w'nmg)

H14000284046 3
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